appearances indicate that the carcinomatous portion has arisen in connexion with a general adenomatous condition. Histological examination shows that cell columns of the growth in places invade the myometrium nearly to its free surface. The cells in the deep extensions are of spheroidal character and completely fill the spaces in which they lie. The complex clefts within the adenomatous areas are lined with columnar epithelium. (Presented by St. Bartholomew's Hospital, 1896 .) " Report of the Pathology Commrittee. -" This Committee reports that the specimen is one upon which conflicting opinions have been expressed. The members of the Committee to whom it was at first referred held the view that the specimen was undoubtedly malignant, because in their opinion it exhibited true infiltration of the muscular wall of the uterus by the growth. The Committee held this day (July 30, 1915) considered the detailed report of Mr. Shattock, the Pathological Curator of the Royal College of Surgeons, appended to Mr. Malcolm's paper. The opinion of the members present (to-day) was divided on the question of malignancy of Mr. Malcolm's specimen." May ,6, 1915. Viscera from a Fatal Case of Eclampsia. By W. GILLIATT, F.R.C.S. THE patient was an unmarried primigravida, aged 20; though a servant in a doctor's house, her pregnancy had passed unnoticed until the occurrence of the first eclamptic fit, at about the twenty-eighth week.
On February 17, 1915, at 11 a.m., she had a typical eclamptic fit, after which she never regained consciousness. She was removed to the Putney Hospital, and I was asked to see her at 6.30 p.m. There was then no sigh of labour, the foetal heart had not been heard for some hours, and she had had twenty-eight fits; after each fit she was comatose for a short time, and then became extremely restless. Chloroform had been administered to enable an enema, rectal and subcutaneous saline to be given and a catheter to be passed. Urine, 4 oz. were withdrawn; it was turbid and dark, contained blood, and solidified on boiling. The chloroform was stopped and morphia was ordered to be given hypodermically; this caused no improvement. I saw her two hours later, and in view of the continued unconsciousness without any sign of labour, and of the large number of fits, then amounting to nearly forty, decided to do abdominal Cssarean section. At the time of operation forty-nine fits had been counted, and two or three more occurred during the induction of ane.sthesia, ether only being used. The patient was allowed to bleed freely from her uterus during the operation, and 2 pints of normal saline solution were left in the peritoneal cavity. A stillborn male child was delivered.
The patient never regained consciousness nor secreted urine; she had five slight fits and died fifty hours later, in spite of treatment, consisting of morphia hypodermically, continuous rectal saline at intervals, hot packs, and diuretin per rectum.
The interest of this case lies in the condition found at the autopsy, made sixteen hours after death. The organ most markedly affected was the liver. There were multiple small subcapsular hmorrhages throughout, and one of large size on the under surface of the left lobe. On section similar small hamorrhages can be seen scattered in the liver substance. Microscopically, almost as much of the liver is seen to be degenerate as remains normal. The changes in the cells vary from irregularity of shape to absolute necrosis and disappearance of the nuclei. No thrombi can be seen in the vess,els, and very little fat is present. Both kidneys were slightly enlarged and appeared congested, otherwise their naked-eye appearance was normal. Microscopically, the epithelium of the convoluted tubules was swollen. Brain: A large subarachnoid haemorrhage was present over the whole surface of the left frontal lobe and a small one over the right pre-Rolandic convolution. There was no sign of inflammation in the peritoneal cavity, but a little dark-brown watery fluid had collected in the pelvis. The small sac of peritoneum was distended with a considerable amount of green fluid resembling vomited bile. It was found that there were extensive perforations on both stomach walls. These perforations were of large size, there was no thickening of their edges, and in some parts the ulceration only extended through one or two of the stomach coats. These features are characteristic of perforation due to post-mortem digestion, but it is most unusual to find such extensive digestion of the anterior stomach wall.
This not very common condition was first described by John Hunter,' and I have been unable to find any reference to such widespread perforation of the anterior stomach wall due to this cause.
